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FORM D _ UNITED STATES ' —_ OMB APPROVAL
. SECURITIES AI\!) EXCHANGE COMMISSION OMB Number: 3235-0078
‘ Washington, D.C. 20549 Expires:

hours perresponse... ... 16.00

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([E check if this is an amendment and name has changed. and indicate change.)

Filing Under (Check box(es) that apply);  [#] Rul: 504 [} Rule 505 [] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing:  [7] New Filing [] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer \

Name of [ssucr (D check if this is-an amendment and name has changed, and indicate change.)
Sachi's Beauty Salon

P
Address of Executive Olfices (Number and Street, City, State, Zip Code) Telephone Number (IncluwArca Code)
2167 45th Avenue, San Francisco, CA 94116 {415)661-4333

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(it different from Executive Offices)

Beauty Salon

Brief Description of Business ?HOCESSED

Type of Business Organization '
E corporation D limited partnership, already formed |:] ulhcr plcase specify): M

[7] business trust ’ O limited partnership, 10 be formed
: : . Month Ycar . ; lt

Actual or Estimated Date of Incarporation or Qrganiz; 'uion' nI9) m m Actual . D Esumatcd ‘e
Junsdlcuon of Incorporation or Orgammimn (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) CIA]

GENERAL INSTRUCTIONS

Federal: \ ‘
Who Must File: All issuers making an offering of secur ties in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 et seq. or 5 U.5.C.
77di6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission {SEC) on the carlier of the dale it is received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by United S:ates registered or certified mail to that address.

Where To File: \J.5. Securities and Exchange Commission. 450 Fifth Street, NNW., Washington, D.C. 20549,

Caopies Required: Five (5 copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typec. or printed signatures.

]nfarmauon Required: A new filing must contain all information requested. Amendments need only report the rame of the issucr and offering, any changes
thereto, the information requested in Part C, and any miterial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

F'dmg Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [T a state requires the payment of a fee as 2 precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropnalc states in accordancc with slatc law. The Appendix to the noucc constitutes a part of
this nouce and must be completed. -

ATTENTION
Failure to file notice in the appropnate states will not resull in 2 loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9
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I A. BASIC IDENTIFICATION DATA

2. Enter the information requested*for the following:

e«  Each promoter of the issuer, if the issucr his been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, |1 0% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [] Executive Officer

Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Yasuko Sano

Business or Residence Address  (Number and Street, City. State, Zip Code)
3146 Noriega Street, San Francisco, CA 94122

Check Box(es) that Apply:  [[] Promoter  [/] Beneficial Owner Executive Officer

m Director

(] General and/or
Managing Partner

" Full Name (Last name first, if individual)
Sachiko Yoshimoto

Business or Residence Address  (Number and Street. City, State, Zip Code)
3146 Noriega Street, San Francisco, CA 94122

Check Box(es) that Apply:  [] Promoter 7] Bencficial Owner [} Exccutive Officer

[] Director

[[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [[] Executive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] 3eneficial Owner [ Executive Officer [] Dircctor [J General andfor
Managing Pariner

Full Name {Last namc first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer [7] Director [J General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: ] Promoter D Beneficial Owner  [] Exccutive Officer |:] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank shee:, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issver sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will s¢ accepted from any individual? ..o

3. Docs the offering permit joint ownership of @ SINEIC UNIET oo e s sssae e

4.  Enter the information requested for each pzrson who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person 1o be listed is an associated perso1 or agent of a broker or dealer registered with the SEC and/or with a siate
or states. list the name of the broker or dealer. If morce than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
] &
§ 1.00

Yes No
] =

Full Name (Last name first, if individual}
N/A

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States”™ or check individUal SLELES) vvoviiiiviciisss s esre s e b sass et e sear et bsassas

[ AN States

(A
(kY]
MT NHl (03]
0x]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check iRAdivIdUal STLES) ...ooceeviie ettt eeeee et re et eaessteas st emeantsseens [ All States
[cA] DE (]
Kyl
]
0x] WA WV Wi

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Steeet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check "All States™ or check individual SLIICS) .o bbb esbe e eaear e b ebes [] All States
[CA] CT DE DC FL
KY]
7] OK
(tx] VA BV [ WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFI}I‘]NG PRICE‘T, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
* I
1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregale Amount Already
Type of Security Offering Price Sold
DIEBE et e et E e et e b b bbb em s e ersEe e ean RS e et e s r h) 5
B I et et e b b e koS e E e r e R s e §_20,695.00 §5_25,695.00
/] Common [T} Preferred
Convertible Securities (including WarraniS) ...-...oiivierisinieieeiss s st e erersrersrsmsessassrssens seees L3 $
ParnersTi HIEICSES ....ovviirir oot isscssss e ressesnss s anrs s st s s s sast b e vaer e ssees e smsreser s essss 5 5
Other (Specify ) bbb i e s $ h)
TOUAL oot et em bbb e ne s st r £t e h R ene b s $ 25,695.00 $_29.685.00
Answer also in Appendix, Column 3, il filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of'their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0” if answer is “none™ or “zero.”
Aggregatc
Number Dollar Amount
Investors of Purchases
ACCIEAItEA INVESTONS ... vereeeereie et ese st ees s st b re s s s et sn b b s sas b e nas s s naspan s s snrsssae 1 $_25,695.00
NOn-CCTEAIEd INVESIONS coeoeeicrvsereseeeee sttt ress s st st s smsnmrmserssasrrassssssnsrsrssns O $ 0.00
Total (for filings under Rule 504 0nIY) ... eeesesess s nemsessssseenneenn 1 §_25,695.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. TIfthisfilingis for an offering under Ruie 504 or 505, enier the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this otfering. Classify securities by tvpe listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S8 L e et e e e et e e LY
REBUIALION A L. e e e e et e s ]
RULE S04 L e e et ees e b e b
TOUAL .ottt ettt e e eeeee e e es ettt et e ammsama AR s_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the boxX to the 1eft of the estimate,
TrANSICT ABCNIES FROS 1ottt ettt s s ees st eas s emasns e s saeaesss s et e e sresbenseseeessramnneseenre e O
Printing and ENRraving COSS.......o.c.oviiersiseie ettt ese s smess s esss s saess e eeneesanarmseeensre 0 s
FLCEAE FRES ottt ettt et oot ea s nens s aese R s A a4 A et senns v s e tenmane Aot e b et s aanretets i s 1,000.60
ACCOUNUNE FEES oottt et s ettt e raeme e e et e resarast s es e een st st et esamansesemssasrenantssrebesenreress O s
ENRZINEETINE FEES 1oiviviiiuiecienies e eeeeesc s trsnaes et sses st es s s seens et ee s s et sssnns sttt seess s e reneseaseavnessseamnnseans 1 s
Sales Commissions (specify finders” fees SEPATALEIY) ... veeieeceeeit ettt eerese st ses s beess v erenens O s
Other Expenses (identify) e e p bt eman a s
TOUAL e eeensrsssr s8R om0 ] s_1.000.60




C. OFFERING PRICEE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

ad -

b.  Enter the difference between the aggregate offering price given in respense to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 24 695.00
ProCeeds 10 The SSSUET.” ... oo ceteeriet i ettt et e et re e seac bt anisss b e sass s b b enasrascerassssemnastesaseseasass '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. 1f the amoun. for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments o

Officers.

Directors, & Payments to

Affiliates Others
SAIATIES AN TEES -eeriitet ettt ettt e et e e eree st e ra s e eeens e e e eees s Of
PUrChase OF FEal ESIRLE .....ccoviiiiiecot e ettt as e ca st et et e er £ e rast s b roeeaer s eaen s s
Purchase, rental or leasing and installation of machinery
AN CQUIPMENT oottt et b sa et b snse s snnnnma s ansnsenserss || 8 O3S
Construction or leasing of plant buildings znd tacilities s s
Acquisition of other businesses (including :he value of securities involved in this
offering that may be used in exchange for t1e assets or securities of another
ISSUEE PUISUANT [0 A ITETEET) .vovveieenseieiseens sresesressscssiosatess st bssssssssssntasebesassssasssssasnssssassssessssassssmssesssnnes s 0s
Repayment 0f INAEBLEANESS ..o veressririesiessc st ssessesssss s sescesseres e sssass s snss s s s s enbesenanrans s s
WOPKING CAPILAL ... ooeieieitiieeeie e ettt s seseis et eeenest e s aetseans st enemesas e rerenseeeesesmransntrsveamnnssnsnsrranenrssenenen $_24,695.00 s
Other (specily): Os as

....... s 1%

COTUMI TOLALS ..ttt s a4 b bbb e et b st bbbt ]S 24,695.00 s 0.00
Total Payments Listed (column totals 8AAeC) .ottt ceennes et seas e s 24,695.00

| X D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signalure constitutes an undertaking by the issuer to furnish to the 1.S. Securities and Exchange Commission, upon written request of its staiT,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signajure ) _HDDale
Sachi's Beauty Salon %W 11/5/07
T ype)

Name of Signer (Print or Type) Title of Signer (Prinl!
Sachiko Yoshimoto President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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i E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS 0F SUCR TUIEY oottt ee e eae s b6 Ae R 446 s e PR AR bemems e e era e e et nats [m)

See Appendix, Column 3, for state response,

2. Theundersigned issucr herchy undertalics to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertekes to furnish to the state administrators, upon written request, information furnished by the
issuer to otferees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) o1 the state in which this notice is (iled and understands that the issuer elaiming the availability
of this exemption has the burden of cs:ablishing that these conditions have been satisfied.

The issuer has read this notification and knows th:: contents to be true and has duly caused this natice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature ! Date

Sachi's Beauty Salon k 11/5/07

b e

Name (Print or Typc) -~ Title (Print or Type

Sachiko Yoshimoto President

Instruction;
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or primted

signatures.
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